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ALCOHLISM IN A CHILD OF THREE YEARS. 

Dr. C. A. Herticr presented a child of three years 
who had been admitted to the Babies’ Hospital, Dr. 
Holt’s service, on December 13, 1895. The child had 
been accustomed to take more or less whiskey daily, but 
it was estimated that previous to admission he had taken 
at one time at least twelve ounces of pure whiskey. 
Shortly after this the child fell to the floor and remained 
in a stupor for fourteen hours. He laughed and sung, and 
dozed by turns for a number of hours; and then had a series 
of convulsions. He remained in a partially drowsy 
state for about a week. When admitted to the hospital, 
seventeen days after having taken the whiskey, examina¬ 
tion showed that both pupils responded to light; there 
was apparent loss of sensation over both upper extrem¬ 
ities; the feet were cold; the left leg was spastic; the ex¬ 
tensor longus pollicis was tightly contracted, lifting the 
great toe nearly to a right-angle, the pulse was 150 and 
the temperature 99.5 0 F. On the following day, December 
14, he vomited everything; the pulse was 160 and regu¬ 
lar; respirations were 32; the abdomen was not retracted; 
the liver was below the lower border of the ribs. He 
lay most of the time in a semi-stupor. During the pre¬ 
vious night there had been a convulsion. During the 
next few days he had convulsions at intervals, was more 
or less stupid, and developed rigidity and contractures 
of various parts, but especially on the left side. On 
December 24, the skin was covered with a miliaria erup¬ 
tion, and there were convulsions for several hours. 
Physical examination showed a hypostatic pneumonia. 
Afterjanuary 2, 1896, the convulsions were less frequent, 
and there was not so much general rigidity. The pupils 
were small,- unequal, and did not react to light. An 
ophthalmoscopic examination on January 11 showed the 
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edges of the disk somewhat hazy, and the vessels radiat¬ 
ing from the disk, abnormally full. On January 23, the 
mental condition began to improve, but the contractures 
remained unchanged and there were vaso-motor dis¬ 
turbances, particularly flushing of the face. By Febru- 
ar} ? 3d, the condition of the child was bad; he was los¬ 
ing weight and there was considerable cough. Tiie 
right arm was rigid; the wrist flexed and rigid. There 
was a slight return of power in the muscles of the upper 
extremity; the right thigh, leg and foot were moderately 
flexed; the left arm and forearm were very rigid; the 
wrist was markedly extended; the left arm was clinched 
and adducted; there was atrophy of the extremities; 
the knee-jerks were not obtainable; there was no rig¬ 
idity of the neck and no strabismus. All the muscles, 
both of the upper and lower extremities, reacted fairly 
well to galvanism. He continued to lose weight up to 
March 2d, when he weighed five pounds twelve ounces 
less than on admission. By March 18th there was some 
power of speech recovered. By April 6th he could 
move the arms and legs, but could not stand. By April 
28th he had apparently entirely recovered ; he walked 
well; there were no contractures; the muscles reacted 
well to a moderate faradic current; there was no evi¬ 
dence of his mental condition having been impaired. 
For six weeks, then, there was complete consolidation 
of the right lower lobe of the lung. From December 
13th to February 7th there was a moderate, irregular 
fever. The speaker said that the most striking feature 
was the rapidity of recovery from this condition of ex¬ 
treme contraction and rigidity. He had at first thought 
the case to be one of convexity meningitis, or possibly 
an irregular form of tubercular meningitis. Against 
the diagnosis of cerebro spinal meningitis was the fact 
that there was no epidemic of this disease at the time, 
and that there was exceedingly slight rigidity of the 
muscles of the back of the neck. From a careful study 
of the case he felt warranted in concluding that the 
alcohol had been absorbed in sufficient quanity to pro¬ 
duce an acute or a subacute meningo encephalitis. 

Dr. W. M. Lkszynsky said that some years ago he 
had reported a case of chronic alcoholic poisoning in a 
child of six years, in which there was a typical multiple 
neuritis of all four extremities. The child had been ac¬ 
customed for a number of months previously to take 
quantities of beer and whiskey. 
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Dr. M. Allen Stark said that he had seen one child 
with typical multiple neuritis which he had considered 
to be of alcoholic origin, because the child had been fed 
regularly upon beer. The child had drop-wrist and 
drop-foot, but it presented no mental symptoms. 

Dr. C. L. Dana said regarding the pathology of the 
condition, aside from the neuritis, that it seemed to him 
that in the case presented the symptoms of coma, irri¬ 
tation and convulsions were very analogous to those 
seen in cases of chronic alcoholism of adults terminat¬ 
ing in alcoholic meningitis. In adults it was often sur¬ 
prising to see how severe might be the symptoms, and 
yet at autopsy there would be found no actual menin¬ 
gitic lesions. He would say positively that this child 
did not have at any time meningitis or encephalitis. If 
death had occurred, the autopsy would probably have 
shown considerable oedema and meningeal irritation, 
but no actual exudative inflammation. He thought 
even right-sided paralysis might occur from extensive 
congestion or oedema. 

Dr. Stieclitz asked what was the condition of the 
kidneys in the case reported. 

Dr. Hkrter replied that the urine had been exam¬ 
ined early in the course of the trouble, and on several 
other occasions, and had been found perfectly normal. 

Dr. Stieglitz said that hemiplegia sometimes came 
on after convulsions due to hemorrhage, either on the 
surface or within the brain. Under those circumstances 
it was not surprising that the paralysis should disappear 
on absorption of the blood. 



